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“Succes is not final, failure is not fatal. It is the courage to continue that 
counts.”(Winston Churchill) 
 
“Live life while doing what makes you happy.”  
(Oh Sehun) 
 
“Barangsiapa keluar untuk mencari ilmu maka dia berada di jalan Allah SWT.” 
(HR. Turmudzi) 
 
“Boleh jadi kamu membenci sesuatu padahal ia amat baik bagimu dan boleh jadi 
kamu menyukai sesuatu padahal ia amat buruk bagimu.”  
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PENATALAKSANAAN FISIOTERAPI PADA PASIEN DENGAN 
BRACHIAL PLEXUS INJURY SINISTRA DI RSUP DR SARDJITO 
YOGYAKARTA 
(Fifit Fidya Atmaja, 2017, 44 halaman) 
 
Abstrak 
Latar Belakang: Cedera plexus brachialis merupakan cedera pada plexus 
brachialis yang sering diakibatkan oleh trauma. Trauma ini sering kali berupa 
traksi atau penarikan berlebihan ataupun avulsi. Brachial Plexus Injury dapat 
mempengaruhi fungsi motorik dan sensorik pada daerah yang dipersarafinya. 
Gangguan yang sering terjadi adalah terjadinya atrofi otot, gangguan sensorik, dan 
penurunan kekuatan otot yang akan diikuti dengan keterbatasan pasien dalam 
melakukan aktivitas fungsional sehari-hari.  
Tujuan: Untuk mengetahui apakah penatalaksanaan fisioterapi menggunakan 
modalitas fisioterapi berupa Electrical Stimulation (ES) dan terapi latihan dapat 
mencegah terjadinya atrofi bertambah, meningkatkan kekuatan otot, lingkup gerak 
sendi dan aktivitas fungsional pasien. 
Hasil: Setelah dilakukan terapi selama 6 kali didapatkan hasil penilaian volume 
otot T1: 25 cm, tetap T6: 25 cm. Penilaian kekuatan otot fleksor shoulder T1: 3, 
tetap T6: 3, ekstensor shoulder T1: 2, tetap T2: 2, abduktor shoulder T1: 3, tetap 
T6: 3, aduktor shoulder T1: 3, tetap T6: 3, eksorotator shoulder T1: 2, tetap T6: 2, 
endorotator shoulder T1: 2, tetap T6: 2, fleksor elbow T1: 3, tetap T6: 3, ekstensor 
elbow T1: 3, tetap T6: 3, supinator elbow T1: 2, tetap T6: 2, pronator elbow T1: 2, 
tetap T6: 2, fleksor wrist T1: 3, tetap T6: 3, ekstensor wrist T1: 1, tetap T6: 1, 
radial deviator wrist T1: 1, tetap T6: 1, ulnar deviator wrist T1: 1, tetap T6: 1, 
fleksor finger T1: 2, tetap T6: 2. Penilaian LGS shoulder S: T1: 30o - 0o - 70o tetap 
T6: 30o - 0o - 70o, F: T1: 80o - 0o - 20o, tetap T6: 80o - 0o - 20o, R: T1: 10o - 0o - 
20o, tetap T6: 10o - 0o - 20o, LGS elbow S: T1: 0o - 0o - 100o, tetap T6: 0o - 0o - 
100o, R: T1: 25o - 0o - 10o, tetap T6: 25o - 0o - 10o, LGS wrist S: T1: 0o - 0o - 25o, 
tetap T6: 0o - 0o - 25o, F: T1: 0o - 0o - 0o, tetap T6: 0o - 0o - 0o, LGS finger MCP I 
fleksor T1: 0o - 35o, tetap T6: 0o - 35o, MCP II – V fleksor T1: 0o - 0o, tetap T6: 0o - 
0o, DIP II – V fleksor T1: 0o - 50o, tetap T6: 0o - 50o, PIP II – V fleksor T1: 0o - 
20o, tetap T6: 0o - 20o. Penilaian aktivitas fungsional skor T1: 31, tetap T6: 31. 
Kesimpulan: Penatalaksanaan fisioterapi menggunakan modalitas Electrical 
Stimulation (ES) dan terapi latihan dapat mencegah atrofi otot bertambah, tetapi 
belum terjadi perubahan pada kekuatan otot, lingkup gerak sendi, dan aktivitas 
fungsional sehari-hari.  
Kata kunci: Brachial Plexus Injury, Electrical Stimulation, terapi latihan. 
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PHYSIOTHERAPY MANAGEMENT IN PATIENT WITH BRACHIAL 
PLEXUS INJURY SINISTRA IN RSUP DR SARDJITO YOGYAKARTA 
(Fifit Fidya Atmaja, 2017, 44 pages) 
 
Abstract 
Background: Brachial plexus injury is an injury of the brachial plexus often 
caused by trauma. These traumas are often traction or excessive withdrawal or 
avulsion. Brachial Plexus Injury may affect motor and sensory function in the area 
it supplies. The most common disorders are muscle atrophy, sensory impairment, 
and decreased muscle strength that will be followed by the patient's limitation in 
daily functional activities. 
Purpose: To find out the management of physiotherapy using Physiotherapy 
modalities in the form of Electrical Stimulation (ES) and exercise therapy to 
prevent the occurrence of increased muscle atrophy, increased muscle strength, 
range of motion and daily functional activity of the patient. 
Result: After the treatment for 6 times obtained the results of muscle volume T1: 
25 cm, constantly T6: 25 cm. Assessment for the muscle strength of flexor 
shoulder T1: 3, constantly T6: 3, extensor shoulder T1: 2, constantly T2: 2, 
abductorshoulder T1: 3, constantlyT6: 3, adductor shoulder T1: 3, constantly T6: 
3, external rotator shoulder T1: 2, constantly T6: 2, internal rotator shoulder T1: 2, 
constantly T6: 2, flexor elbow T1: 3, constantly T6: 3, extensor elbow T1: 3, 
constantly T6: 3, supinator elbow T1: 2, constantly T6: 2, pronator elbow T1: 2, 
constantly T6: 2, flexor wrist T1: 3, constantly T6: 3, extensor wrist T1: 1, 
constantly T6: 1, radial deviator wrist T1: 1, constantly T6: 1, ulnar deviator wrist 
T1: 1, constantly T6: 1, flexor finger T1: 2, constantly T6: 2. Range of Motion 
(ROM) shoulder S: T1: 30o - 0o - 70oconstantly T6: 30o - 0o - 70o, F: T1: 80o - 0o - 
20o, constantly T6: 80o - 0o - 20o, R: T1: 10o - 0o - 20o, constantly T6: 10o - 0o - 
20o, ROM elbow S: T1: 0o - 0o - 100o, constantly T6: 0o - 0o - 100o, R: T1: 25o - 0o 
- 10o, constantly T6: 25o - 0o - 10o, ROM wrist S: T1: 0o - 0o - 25o, constantly T6: 
0o - 0o - 25o, F: T1: 0o - 0o - 0o, constantly T6: 0o - 0o - 0o, ROM finger MCP I 
flexor T1: 0o - 35o, constantly T6: 0o - 35o, MCP II – V flexor T1: 0o - 0o, 
constantly T6: 0o - 0o, DIP II – V flexor T1: 0o - 50o, constantly T6: 0o - 50o, PIP II 
– V flexor T1: 0o - 20o, constantly T6: 0o - 20o. Assessment of daily functional 
activity with the score T1: 31, constantly T6: 31. 
Conclusion: Management of physiotherapy with Electrical Stimulation (ES) and 
exercise therapy can prevent increased muscle atrophy, but no changes in muscle 
strength, range of motion, and daily functional activity. 
Keyword: Brachial Plexus Injury, Electrical Stimulation, exercise therapy. 
 
